A 64-year-old woman was admitted because of a high fever. Under a diagnosis of cardiac tamponade ([Picture 1A](#g001){ref-type="fig"}), pericardiocentesis was performed, and 1,000 mL of purulent fluid was drained ([Picture 1B](#g001){ref-type="fig"}). A microscopic examination of the fluid revealed Gram-positive cocci, but the culture was negative. Cardiac catheterization on the 36th hospital day revealed a dip and plateau pattern, and computed tomography detected a thickened pericardium ([Picture 2](#g002){ref-type="fig"}), confirming a diagnosis of constrictive pericarditis. Because of persistent heart failure, partial pericardiectomy was performed ([Picture 3A](#g003){ref-type="fig"}). However, there was no improvement in the intraoperative hemodynamics. After addition of the waffle procedure, which divided the epicardium into 1-cm^2^ islands ([Picture 3B](#g003){ref-type="fig"}), the hemodynamics improved. The patient was eventually discharged on the 46th post-operative day without complications. A pathologic examination of the pericardium revealed no bacteria or fibrinous pericarditis with inflammatory cell infiltration ([Picture 4](#g004){ref-type="fig"}). On repeat catheterization, the dip and plateau pattern was resolved, and the cardiac index increased from 1.35 to 3.18 L/min/m^2^.
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